Dental Client Experience and Utilization for ASO

Group Effective Date: 01/01/2015
Group Renewal Month Day: 01/01
Group Policy Number: 0753914

SAN ANTONIO WATER SYSTEM

Incurred Date Range:
Group ID:

Business Category:
Parent Group ID:

Members

Selection Parameters
2/1/2019 To No Upper Value
903755

PPO

*

Administrative Fee

' UnitedHealthcare

Values on Report
2/1/2019 to 1/1/2022
903755

PPO

10001

Incurred Claim
(Includes IBNR)

Business Incurred Insured
Category Date

Subscribers Dependents
PPO 02/2019 1,663 2,468
PPO 03/2019 1,667 2,457
PPO 04/2019 1,673 2,461
PPO 05/2019 1,667 2,448
PPO 06/2019 1,664 2,444
PPO 07/2019 1,665 2,449
PPO 08/2019 1,666 2,432
PPO 09/2019 1,671 2,428
PPO 10/2019 1,671 2,427
PPO 11/2019 1,661 2,418
PPO 12/2019 1,659 2,416
PPO 01/2020 1,651 2,407
PPO 02/2020 1,648 2,396
PPO 03/2020 1,644 2,387
PPO 04/2020 1,660 2,383
PPO 05/2020 1,668 2,363
PPO 06/2020 1,679 2,376
PPO 07/2020 1,685 2,379
PPO 08/2020 1,677 2,377
PPO 09/2020 1,677 2,377
PPO 10/2020 1,688 2,378
PPO 11/2020 1,697 2,374
PPO 12/2020 1,698 2,360
PPO 01/2021 1,682 2,352
PPO 02/2021 1,687 2,344
PPO 03/2021 1,690 2,342

Please note, No DCDC, DHMO claims can be released without business approval.

ODSCR-02B
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Run Date Time: 3/8/2022 9:38:06AM



Dental Client Experience and Utilization for ASO ) UnitedHealthcare

Group Effective Date: 01/01/2015 Selection Parameters Values on Report
Group Renewal Month Day: 01/01 Incurred Date Range: 2/1/2019 To No Upper Value 2/1/2019 to 1/1/2022
Group Policy Number: 0753914 Group ID: 903755 903755
Business Category: PPO PPO
Parent Group ID: * 10001

SAN ANTONIO WATER SYSTEM

Business Incurred Insured Administrative Fee Incurred Claim
Category Date (Includes IBNR)
Subscribers Dependents Members
PPO 04/2021 1,676 2,313 3,989 $6,212 $96,592
PPO 05/2021 1,674 2,303 3,977 $6,205 $75,422
PPO 06/2021 1,674 2,298 3,972 $6,209 $105,220
PPO 07/2021 1,680 2,293 3,973 $6,212 $85,443
PPO 08/2021 1,665 2,284 3,949 $6,201 $81,188
PPO 09/2021 1,659 2,267 3,926 $6,145 $75,627
PPO 10/2021 1,652 2,259 3,911 $6,157 $79,133
PPO 11/2021 1,632 2,247 3,879 $6,067 $68,049
PPO 12/2021 1,621 2,229 3,850 $5,997 $85,293
PPO 01/2022 1,592 2,204 3,796 $5,997 $77,852
PPO Total 59,983 85,140 145,123 $222,382 $2,887,887

Please note, No DCDC, DHMO claims can be released without business approval.

ODSCR-02B Run Date Time: 3/8/2022 9:38:06AM



